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DIARY OF SOCIETIES AND LECTURES 


British Medical Association 


PROCEEDINGS 


OF COUNCIL 


WEDNESDAY, NOVEMBER 20th, 1935 


A meeting of the Council of the Association was held | 
at headquarters, Tavistock Square, London, on Wednes- 
day, November 20th. Dr. E. Kaye Le FLemina, Chair- 
man of Council, presided, and the other members present 
were : 


Mr. H. S. Souttar (Chairman of Representative Body), Mr. 
N. Bishop Harman (Treasurer), Sir Farquhar Buzzard (Presi- 
dent-Elect), Dr. S. Watson Smith (Past-President), Dr. H. G. 
Dain (Deputy-Chairman of Representative Body), Mr. J. 
Armstrong, Professor R, J. A. Berry, Professor J. W. Bigger, 
Sir Henry Brackenbury, Professor A. H. Burgess, Dr. J. D. 
Comrie, Mr. W. McAdam Eccles, Dr. C. E. S. Flemming, 
Dr. E. R. Fothergill, Dr. J. L. Gilks, Dr. L. G. Glover, 
Dr. F. W. Goodbody, Dr. R. G. Gordon, Dr, C. H. H. Harold, 
Dr. C. O. Hawthorne, Dr. J. Hudson, Dr. J. Hunter, Dr. 
H. C. Jonas, Dr. R. Langdon-Down, Mr. E. Lewis Lilley, 
Dr. J. Livingstone Loudon, Dr. J. C. Loughridge, Dr. P. 
Macdonald, Professor Sir Ewen Maclean, Dr. J. S. Manson, 
Dr. J. C. Matthews, Dr. J. B. Miller, Dr. H. J. Milligan, 
Sir Richard Needham, Dr. L. A. Parry, Dr. W. Paterson, 
Dr. R. C. Peacocke, Dr. A. H. Proctor, Dr. J. R. Prytherch, 
Dr. H. Robinson, Dr. E. H. Snell, Dr. P. B. Spurgin, 
Surgeon Rear-Admiral A. R. Thomas, Dr. W. E. Thomas, 
Dr. G. Clark Trotter, Dr. S. Wand, Dr, N. E. Waterfield, 
Dr. W. Watkins-Pitchford, Dr. W. N. West-Watson, Dr. 
F, T. H. Wood. 

Apologies for absence were read from the following: Sir 
James Barrett (President), Dr. J. W. Bone, Dr. O. F. Conoley, 
Sir Thomas Dunhill, Sir Crisp English, Dr. T. Fraser, Dr. 
P. L. Giuseppi, Dr. J. Henderson, Dr. J. Mills, Mr. R. L. 
Newell, Professor R. M. F. Picken, Dr. H. W. Pooler, Wing 
Commander H. M. Stanley Turner, Dr. W. G. Willoughby. 


The members, standing, passed a vote of condolence 
with the relatives of former members of Council who 
have recently died—namely, Dr. M. G. Biggs and Sir 
James Porter of London, and Dr. J. Macdonald of 
South Shields. 


The Annual Meeting, Melbourne, and the World Tour 


The Chairman was authorized to prepare and transmit 
to all who had contributed to the success of the Annual 
Meeting, Melbourne, and the werld tour the cordial thanks 
of the Association. 

The Past-President (Dr. S. Watson Smith) made a 
few remarks on the success which had attended the 


Australian visit. He thought the tour would have results 


of considerable importance, not only for the Association, 
but for the profession in Australia and the other countries 
visited. That the visitors received the greatest hospitality 
from start to finish at every place they touched went 
without saying. So much interest was taken by governors 
and other representatives of Governments, as well as by 
medical colleagues, that the tour soon assumed an imperial 
importance. On the detail of the arrangements a number 
of members of the party had sent him a letter, in which, 
after acknowledging the “‘ unfailing courtesy and _ help- 
fulness ’’ of the Medical Secretary, they had proceeded 
to make certain constructive suggestions which doubtless 
those responsible for any future tour of this kind would 
take seriously into account. 

After discussion it was resclved to acknowledge the 
receipt of the letter which the Past-President had read 
and to place it on record for the guidance of those con- 
cerned with the arrangements for any future tour. 


Report by Acting Chairman of Council 


Sir Henry Brackenbury, Acting Chairman of Council 
during the absence of the Chairman and other officers, 
gave an account of the work of the Association at home 
during the last three and a half months. Many of the 
matters, he said, which had occupied those left behind 
were dealt with in their appropriate place in the agenda ; 
some of them, such as the settlement of the Llanelly 
dispute and the reconsideration of the memorandum on 
the national maternity service, were large and important 
concerns. One matter which should be mentioned to the 
Council was the recent changes in personnel at the 
Ministry of Health. Sir George Newman's retirement 
from the position of Chief Medical Officer and the appoint- 
ment to that post of Dr. A. S. MacNalty took place 
earlier in the year. Later Sir Arthur Robinson, Secretary 
to the Ministry, was transferred to another post in the 
civil service, and was succeeded by Sir George Chrystal. 
He had written to the former, thanking him for his 
invariable courtesy when the Association had approached 
the Ministry, and to the latter, congratulating him on his 
new position. Both had replied in cordial terms, and Sir 
George Chrystal, who had been in touch with the profes- 
sion while Permanent Secretary to the Ministry of 
Pensions, had spoken of the close relations he hoped to 
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establish and maintain with the British Medical Associa- 
tion. Another change was caused by the death of Dr. 
W. Duncan, senior medical officer in charge of what might 
be called the insurance and general practitioner depart- 
ment. His successor was Dr. R. Paterson, a divisional 
medical officer. 

The Chairman voiced the thanks of the Council to Sir 
Henry Brackenbury and to the other acting officers, Dr. 
R. G. Gordon and Sir Crisp English. 


International Affiliations 


It was reported to the Council that Dr. Alfred Cox, 
who had represented the Association upon the A.P.I.M. 
from the outset, had expressed a wish to resign that 
position because he had felt that the time had come when 
the British Medical Association should appoint as repre- 
sentative someone on its staff. The Council at a previous 
meeting had deferred consideration of the question of 
continuing to participate in the proceedings of this inter- 
national body. 

Mr. Bishop Harman, in opposing continuance, said that 
the British Medical Association since 1928 had exnended 
some £1,545 on account of its connexion with this body, 
and this took no account of the work in the office on the 
preparation and translation of documents. There were 
already two well-known international organizations, the 
Office International d’Hygiéne Publique, in Paris, and 
the Health Organization of the League of Nations, and 
these, in his view, sufficed for international information 
and contacts. The A.P.I.M. had an extraordinarily active 
and brilliant secretary in Dr. Decourt, but beyond that 
there was very little in the way of organization. 

Dr. Fothergill reminded the Council that a hundred 
years ago in a provincial town a number of medical men 
got together and formed an organization, certainly not 
of international, but of national extent. If they had said, 
‘““We can get all the documents we want from official 
sources and local authorities, why should we enter medical 
politics? ’’ there would have been no British Medical 
Association. It needed a great deal of spade work, with 
no particular result for the first fifty years. In the same 
way in the international field results must not be expected 
to be gathered immediately ; but medicine was not limited 
to one nation, and there were members of the British 
medical profession in all countries. This nation was 
leading in world politics at the moment ; why should 
not the British medical profession lead the world of 
medicine ? 

Sir Henry Brackenbury said that any dissipation of 
energies in the office, of which Mr. Bishop Harman had 
complained, might be sufficiently offset by the cultivation 
of an understanding of international medical problems. 
No one could be more enthusiastic in acknowledging the 
efficiency of the Health Organization of the League of 
Nations than himself, but the fact that there was an 
international health organization of that magnitude 
seemed to necessitate a corresponding medical organiza- 
tion for the proper representation of professional interests 
in relation thereto. The Health Organization itself was 
not a medical or professional organization, though it was 
one in which the profession in all countries was extremely 
interested. Apart from that, the abilities of Dr. Decourt, 
to which Mr. Bishop Harman had testified, were revealed 
in numerous questionaries which had been of the utmost 
value to himself personally and to the medical secretariat. 
It was well worth while to be connected with an organiza- 
tion that would do this work and report on matters in 
relation to Governments and official and voluntary 
organizations in each country in so far as they affected 
the profession. 

Dr. Parry spoke against the proposition for continuance. 
He regarded the A.P.I.M. as a redundant body, and 
what was redundant was potentially harmful. 

Dr. Hawthorne suggested that there was a presumption 
in favour of continuing, because the Association had been 
a member of this body for a certain number of years, 
deciding deliberately and after careful consideration to 
support it, and therefore, unless there could be brought 
forward some very substantial objections, it seemed the 
normal course to continue. Was it conceivable that the 
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British Medical Association was going to announce to 
the representatives of the profession in Europe that it 
was so poor either in financial resources or in adminis. 
trative ability that it was impossible for the representa. 
tives of the medical profession in these islands to take 
any part in international discussions? It was not merely 
a question of what the Association could learn through 
this body, but of what it could contribute for the general 
good of their colleagues on the Continent. 

Dr. Glover thought that at a time when Great Britain 
was leading the world in international politics it would 
be a great mistake for the British medical profession to 
retire from any international association. 

On the proposition of Sir Henry Brackenbury, the 
Council decided, with two or three dissentients, to con- 
tinue the association with the A.P.I.M., and the Medical 
Secretary was appointed representative. 

For the Hospitals Committee Dr. Macdonald proposed 
that an invitation from the International Hospital Asgo- 
ciation to be a member of the English Branch of that 
body should be accepted, provided the cost to the British 
Medical Association did not exceed fifteen guineas in 
any one year, in addition to fares of representatives 
attending meetings in the United Kingdom. He said 
that the objects of the Association were to establish 
exchanges between Government departments and all 
associations and individuals interested in hospital 
activities, to establish an international bureau, and to 
organize congresses and study courses. 

After some discussion the proposal was agreed to. 


A National Maternity Service 


Sir Henry Brackenbury, in the absence abroad of Prof. 
Picken, chairman of the National Maternity Service 
Committee, brought forward the report of that committee 
which was appointed in July last to reconsider the Asso- 
ciation’s memorandum outlining a national maternity 
service for England and Wales, approved by the Annual 
Representative Meeting, 1929, and as part of this recon- 
sideration to examine the report of the Joint Council of 
Midwifery. He mentioned that one member of the coms 
mittee, Dr. G. F. Buchan, had dissociated himself from 
all the recommendations of the report on the national 
maternity service. 

The committee had felt that the document of 1929 
in its main principles should be adhered to. The portion 
dealing with finance, while not necessarily out of date, 
was to some extent inapplicable to-day, and at the moment 
it was the general principles and conclusions and not the 
financial part which called for attention. Shght modifi- 
cations had been made with a view to tightening up and 
making more definite the suggestions in the original 
report. Certain suggestions which had been made in a 
tentative way in the original report could now be made 
more concrete. 

Statistics of maternal mortality, Sir H. Brackenbury 
continued, were sometimes published as comparable when 
in fact they related to quite different circumstances. 
Experience in this field had shown that proposals made 
and put into practice, and which might have been expected 
to have had a marked effect upon the maternal mortality 
position, had’ failed to have such effect. The increasing 
establishment of ante-natal clinics and the increasing 
attendance of prospective mothers thereat did not appear 
to have influenced the statistics of maternal mortality. 
Similarly, though to a less demonstrable extent, the 
increasing hospitalization of maternity cases did not seem 
to have had any effect upon maternal mortality unless it 
had been to increase it slightly. Taking all these facts 
into consideration, the committee had set forth in its 
report what it believed to be the right policy in general 
for giving professional advice to administrators and 
legislators who were going to take certain aspects of this 
matter into immediate consideration. 

The basic principle in the memorandum was the in- 
sistence upon continuity, and continuity in two respects. 
First of all, continuity in the patient. Maternity was not 
to be regarded as an event in a woman's life marked off 
from all that had gone before or that was to come after; 


th 
i thi 
i th 
TI 
4 he 
du 
tic 
sh 
ki 
| Be 
in 
| 
} by 
i Ww 
ta 
th 
at 
ca 
w 
p! 
in 
4 as 
ti 
a 
| 
| tl 
t 
fe 
| 
n 
| 
| | 
| | 
| | 
| 
i 
y | 4 
| 
| 
| 
| 
| 
| 


Nov. 30, 1935 Proceedings of Council a TS. a 
——— = 


the event could not be fenced round as an entirely separate 
thing in her health history. The second respect in which 
there should be continuity was in medical attendance. 
The same person who was responsible for the woman's 
health during the ante-natal period should be responsible 
during the intra-natal and post-natal periods. The atten- 
tion given to the woman during her maternity period 
should be both midwife and medical attention, and the 
kind of medical attention available for her should be 
eneral practitioner service, plus specialist service, plus 
institution, and not institution and specialist minus 
general practitioner. The committee believed that it was 
by the closer association of the general practitioner with 
maternity rather than by his displacement that progress 
would be made. 

Such increased association of the general practitioner 
with maternity service was certainly possible. If it were 
taken, very roughly, that there were 600,000 births in 
this country, one-third of these took place in institutions, 
and in half of the remainder the practitioner was never 
called in by the midwife, and had in fact no association 
with the case from start to finish. In the report various 
ways were suggested in which the position of the general 
practitioner in dealing with a maternity case could be 
improved, but there remained this large proportion of 
cases to whith the practitioner was never called, but 
with which it would be perfectly possible, with State 
assistance and arrangement, to associate the general 
practitioner. 

There were three classes of persons who at the present 
time had considerable influence at the Ministry of Health 
and might influence any forthcoming legislation and the 
manner in which it was administered. One was a group 
within the medical profession who said that, except in 
the very rural areas, the general practitioner ought to 
give up all association with midwifery, leaving the field 
to the midwife, the specialist, and the institution. Pro- 
fessor Munro Kerr of Glasgow was an able and con- 
vinced exponent of that point of view. The Association 
must exert its influence very definitely in opposition to 
that trend of thought, and emphasize that maternity 
outside an institution, save for the exceptional and diffi- 
cult case, was at least as safe as maternity within it. 
Another body of persons consisted of benevolent women, 
actuated by the highest motives, who, though not in 
the same way opposed to the general practitioner, did 
nevertheless exercise an influence detrimental in some 
respects to his position. And this class consisted of 
women who, chiefly for political reasons, regarded the 
general practitioner as an evil influence, and promulgated 
most exaggerated statements about his connexion with 
the incidence of maternal mortality. If the profession 
was to make its views prevail in the national counsels 
it must make such an announcement at an early date 
as would influence those who had power in this matter. 
Lay bodies, with the best of motives, were assuming that 
this question of maternal mortality could be treated as 
a non-professional question, a question purely social, and 
one on which political feeling might be brought to bear. 
As a personal suggestion, not included in the report, Sir 
Henry Brackenbury put it to the Council that this 
matter was far from simple, not only clinically, but 
socidlogically. The statistics of maternal mortality were 
high, though as compared with other countries relatively 
low. If the maternal mortaiity in Wales, Lancashire, 
and the West Riding could be reduced to the average 
for the whole country, then the average for the whole 
country would fail to a figure which would not lend 
itself to undue agitation. No one would suggest that in 
the parts of the country he had just named the services 
of midwives, general practitioners, specialists, and _ insti- 
tutions were inferior to such services elsewhere, but it 
Was quite possible that there might be social reasons, 
reasons to be found in the habits and character of the 
people, including their slowness to take advantage of the 
facilities offered them, which accounted for the continuing 
high mortality in those areas, and it was not necessary 
to blame the medical profession in this regard. 

Sir Ewen Maclean said that having regard to the 
history of the British Medical Association, he did not 
think it could put forward any other document than 


the one now before the Council. The statement 
attributed to ‘‘ some quarters ’’ that the services of a 
staff of obstetric specialists, providing ante-natal, intra- 
natal, and post-natal care, should be engaged for the 
conduct of all State-aided and rate-aided maternity 
services, and that such specialists should engage in no 
other field of medical practice, might represent the views 
of Professor Munro Kerr, but he did not know of anybody 
else whose views it represented. The British College of 
Obstetricians and Gynaecologists would not make recom- 
mendations along those lines. While testifying to the 
admirable character of the document, he thought the 
results of what was called the ‘‘ Rochdale experiment ”’ 
might be embodied. These showed a marked improve- 
ment in the figures, due to the co-operation and good will 
of everybody concerned, on the basis of existing facilities. 

Dr. Flemming congratulated the committee on the issue 
of the report, which would help to clear up a good many 
apparently contradictory issues. The report showed that 
what was necessary was not the creation of new machinery, 
but the use of machinery already existing. He thought 
that perhaps the objections to institutionalism had been 
overstressed. It seemed to him that in small towns and 
rural districts the attachment of a small maternity depart- 
ment to every district hospital would be of great impor- 
tance from the general practitioner’s point of view. 

Dr. Wood said that perhaps some of them might be 
excused for misgivings with regard to the prominence 
given to the general practitioner in the suggested national 
maternity service, but he wished to draw attention onl 
to one paragraph in the report which he thought to be 
an overstatement. The report stated: ‘‘. . . no mater- 
nity scheme has any prospect of success unless it is based 
upon the principle of continuity of medical and nursing 
care throughout pregnancy, labour, and the puerperium.”’ 
If the criterion of success was the maternal mortality rate 
that particular statement was demonstrably not true. 
Liverpool dealt with 18,000 births annually, 50 per cent. 
of them in institutions, 43 per cent. of them by private 
midwives, and 7 per cent. by doctors. The maternal 
mortality rate last year was 2.8 per 1,000 births, as 
contrasted with 4.4 for the country as a whole. The 
fifteen-year average in Liverpool was 3.2. The tendency 
to hospitalization was increasing, and he thought it was 
at least arguable that these favourable maternal mortality 
rates were in some way associated with the small amount 
of obstetrical interference in that city. But although 
ante-natal supervision was highly developed there—some 
70 per cent. of prospective mothers passed through the 
ante-natal clinics—yet there was certainly no continuity 
of medical care. All relevant information obtained from 
such clinics was passed on to those who dealt with the 
case later, but there was no continuity of care. 

Dr. Snell drew attention to a statement in the report 
that ‘‘ the [maternal] deaths may or may not include 
deaths from abortion, but the total number of cases of 
abortion against which they ought to be placed is seldom 
known.’’ He suggested that the word “seldom ’’ be 
replaced by ‘‘ never,’’ and this amendment was agreed 
to. Dr. Parry mentioned that the Registrar-General was 
now making an attempt to separate out the deaths due 
to septic abortion. Dr. Milligan said that the statement 
that ‘‘the number of women confined who belong to 
different degrees of parity is not usually known, so that 
the mortality in each group cannot be stated,’’ had a 
more important bearing on the whole question than 
might be supposed. It was common knowledge that the 
size of the family was being reduced. He did not know 
whether they had a right to assume that primigravidae 
were more liable to the dangers of confinement than 
women in later pregnancies, but if that was so it had 
an important bearing on the figures. 

Sir Henry Brackenbury, in replying on the discussion, 
said he had reason to believe that Professor Munro Kerr 
did in fact represent an appreciable body of opinion— 
though he had no reason to associate the British College 
of Obstetricians and Gynaecologists with that—but that 
body of opinion was influencing out of all proportion the 
opinion of lay bodies which were concerning themselves 
in this matter. The attitude of Dr. G. F. Buchan, a 
member of the committee, was similar to that of Professor 
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the present state of affairs was to send as large a body of 
prospective mothers as possible into hospital, and to 
eliminate, at any rate in urban districts, the connexion of 
the general practitioner with maternity. The committee 
itself was not saying that there was now a sufficient 
number of institution cases, but it was protesting against 
over-institutionalism. He could not recede from the 
statement, to which Dr. Wood had drawn attention, about 
the principle of continuity, but that did not mean that 
any local scheme was destined to non-success if continuity 
was not preserved throughout. He was willing to make 
it read that ‘“‘no national maternity scheme has any 
prospect of success unless it is based upon the principle 
of continuity.”’ 

The Council unanimously decided to recommend to the 
Representative Body that the report on the national 
maternity service scheme (which will be published in a 
later Supplement) be approved, and that the memorandum 
be sent to the Ministry of Health and to various official 
and voluntary bodies interested. 


The Report of the Joint Council of Midwifery 

The Council also approved, from the same committee, 
a memorandum on the report of the Joint Council of 
Midwifery, which had suggested that there was no satis- 
factory alternative to the introduction of a municipal, 
salaried, whole-time midwives service in all areas not 
already adequately served by salaried midwives. Sir 
Henry Brackenbury said that the Joint Council, on 
receiving an intimation that the British Medical Associa- 
tion did not agree with this main suggestion, had 
naturally asked what was the alternative ; hence the 
present memorandum. The committee had not attempted 
to set out a specific or detailed constructive proposal. It 
had said that if a whole-time service of midwives was to 
be adopted in certain areas that was more a matter for 
the midwives themselves than for the medical profession, 
whose interest was more in the efficiency of the service 
than in the method of securing it. But if there was to 
be a service, the following conditions must be regarded 
as essential : 

1. That there should be as free a choice as possible 
of midwife by patient. 

2. That in the case of individual midwives, skill, judge- 
ment, and personality should reap their reward. 

3. That the medical practitioner should have the oppor- 
tunity of advising his patient as to the midwife who will 
undertake in association with him the responsibility for 
that patient’s welfare. 

Dr. Fothergill remarked that the present tendency was 
to get the whole of medicine into the hands of the 
medical officer of health. If there was going to be a whole- 
time service of midwives, and quite possibly a whole-time 
consulting service for the area, together with whole-time 
medical officers of health and inspectors, it would be 
asked, Why not have a whole-time general practitioner 
service? He suggested that certain words in the memo- 
randum which suggested that the medical profession, so 
long as the midwives service was efficient, was not inter- 
ested in the method of securing it should be omitted. 

Dr. Wand said that there might be read into the 
memorandum a tacit approval of a whole-time maternity 
scheme, and if that were accepted jts natural corollary 
would be a whole-time obstetrical service. The whole- 
time midwife must be in the hands of the local authority, 
and, once the local authority intervened, there would be 
great difficulty in securing free choice of midwife and 
egually, free choice of doctor. 

Sir Henry Brackenbury expressed his willingness to omit 
the words to which Dr. Fothergill had drawn attention, 
and to which possibly a wrong inference might be 
attached. With regard to Dr. Wand’s argument, he 
thought it concealed a fallacy. If it was proposed to 
conduct midwifery through a whole-time service of mid- 
wives only in cases where no other arrangements were 
possible ,then they must acquiesce in such service, but 
a distinction must be drawn between a whole-time service 
of midwives and a whole-time service of practitioners. 

The memorandum was approved. 


, 


Settlement of the Llanelly Dispute 


Owing to the sudden illness of Dr. J. W. Bone, chairman 
of the Medico-Political Committee, of which the Council 
heard with much regret, the report of that committee 
was presented by Sir Henry Brackenbury. The first 
matter related to the terms of settlement of the Llanelly 
dispute, on which he made an extended statement to the 
Council. 

After some account of the progress of events in the 
locality since July, Sir Henry Brackenbury said that a 
situation arose in which it seemed possible to reopen 
negotiations, provided that certain principles were 
accepted as their basis. He could not praise too highly 
the initiative of the Deputy Medical Secretary (Dr. Hill) 
in this matter, his part in the preliminary negotiations, 
and his continuous help to him (Sir Henry) as soon as, 
in the absence of the principal officers of the Association, 
he had to take responsibility for further action, 

What had been gained as the result of the concluded 
agreement? The Association had gained all the principles 
for which it stood out. These were three in’ number, 
The first was that there should be no reduction of the 
remuneration of the ‘“‘ old ’’ general practitioners for the 
work which they were doing. It had been proposed that 
a capitation sum of 4d. per month should be deducted 
from their remuneration and be at the disposal of the 
Workmen’s Medical Committee to provide what other 
services they liked. The Association refused to counte- 
nance any such reduction, and there was to be no reduc- 
tion. The next principle was that there should be no 
whole-time appointments, and there again the Association 
had gained its point completely. Whereas the appoint- 
ments made by the Workmen’s Committee were either 
actually or in effect whole-time appointments, under 
the new system there would be no such appointments of 
any kind whatever, either of specialists or of general 
practitioners. The third principle was that there should 
be no domination by a lay body, and here again the 
complete abolition of the old lay committee had been 
secured, and the constitution of a committee of manage- 
ment, to be in fact the executive committee of the 
scheme, half medical and half lay, with an independent 
chairman. 

So much for what had been gained. What had the 
Association been required to give to effect the settlement? 
The first had regard to the establishment of a surgical 
specialist in the town of Llanclly. Those negotiating on 
behalf of the Association had sympathized very largely 
from the beginning with the workmen’s view that there 
was enough major surgical work required in Llanelly itself 
to justify the establishment there of a surgical specialist, 
who would be concerned mainly with major operations. 
The surgeon who was brought in had proved to be a 
first-class surgeon, and also an acceptable personality to 
the local doctors. But his would be a part-time appoint- 
ment, and it had been ensured that any special surgical 
experience or skill on the part of the general practitioners 
should also be utilized by the new management of the 
medical scheme. The other point related to the position 
of the eye specialist. He had been established in Llanelly 
under conditions which it appeared had the acquiescence 
or even the approval of the Association at the time, 
although they would not be approved to-day. He and 
the ear, nose, and throat surgeon would be re-employed 
under the agreement on a sessional basis. Apart from 
this, it had been secured that the whole of the “ im- 
ported ’’ employees of the old Workmen's Medical Com- 
mittee should be dismissed as from January Ist next. 
These men were giving up their practice and leaving the 
district, and had agreed not to practise within five miles 
of Llanelly for three years. In the unlikely event of any 
of them returning after that time they would have no 
right to expect employment under the scheme. Consider- 
able financial liability was entailed in securing that the 
new arrangement should work smoothly from the start. 

Sir Henry added that if the dispute, as seemed at one 
time likely, had been indefinitely prolonged, the liabilities 
would have been very much greater, having in view the 
necessity for supporting the Llanelly practitioners in their 
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fight and the compensation for losses which they and 
others sustained. d 

Something wider had been obtained, said Sir Henry 
Brackenbury in conclusion, than the settlement of a local 
dispute. At a point when there seemed to be a basis 
for negotiation with some reciprocity, an approach was 
made on the Association side to the medical adviser of 
the Trade Union Congress (Dr. H. B. Morgan), whose 
officials established unofficial touch with the chairman 
of the Workmen's Medical Committee. Negotiations 
eventually opened at Transport House, under the presi- 
dency of Mr. J. L. Smyth, the secretary of the Social 
Insurance Section of the Trade Union Congress, when 
the agreement, which was placed before the Council, was 
reached. The Association had wanted to come into 
contact with the T.U.C., because it was believed that 
not only in Llanelly but in other areas where contract 
ractice was in question it would be highly advantageous 
in making arrangements to have the sympathetic co- 
operation of that important body. An arrangement had 
been reached which would apply not only to Llanelly 
but to other places in similar situations. Where collective 
arrangements of a substantial character were being made 
it was believed that the principles laid down in connexion 
with this agreement were principles which would prove 
acceptable in other cases. 

The Chairman of Council said that when he left at 
the end of July for the Melbourne tour nothing weighed 
more heavily upon him than the position in Llanelly, 
and he wished from his position in the chair to endorse 
Sir Henry Brackenbury’s commendation of the initiative 
and skill of the Deputy Medical Secretary in reopening 
communications and finding a way whereby Sir Henry 
Brackenbury and he were able eventually on behalf of 
the Association to arrive at this satisfactory agreement. 
He also paid a warm tribute to Sir Henry Brackenbury’s 
services in the matter, which was endorsed by Sir Ewen 
Maclean, Dr. Macdonald, Mr. Lewis Lilley, and by the 
Council as a whole. 

The Council unanimously endorsed the terms of settle- 
ment of the Llanelly dispute, and authority was given 
to the following members to complete the matter: the 
Chairman of Council, Sir Henry Brackenbury, Dr. Dain, 
Dr. Bone, and the Treasurer. 


Miners’ Nystagmus 

The Council considered a preliminary report from the 
Committee on Miners’ Nystagmus which was set up 
consequent upon a resolution of the Annual Representative 
Meeting. 

It was agreed to include on the committee a medical 
practitioner from Scotland. Two members interested 
in the psychological aspect of the committee’s work 
have been added—Dr. Millais Culpin and Dr. R. G. 
Gordon. It was stated that a questionary had been pre- 
pared for issue to certifying surgeons and ophthalmic 
medical referees in mining areas and to a number of 
insurance practitioners and others with special experience 
with a view to obtaining information on the present 
practice in diagnosis and certification. Selected practi- 
tioners are being asked to appear before the committee 
in order to elicit representative opinions. 

It was intimated that the Home Secretary had 
announced the appointment of a committee to inquire 
into the operation of the Workmen’s Compensation Act 
in this condition, the position of medical referees under 
the Act, and the arrangements generally for dealing with 
medical issues. 

A brief report was also made by another special com- 
mittee—that on the medical aspects of abortion. Pro- 
gress was reported in certain directions, and the hope 
was expressed that the full report would be presented 
to the January meeting of Council. 


Part-time Employment of Practitioners by 
Local Authorities 
Dr. Paterson, acting chairman of the Public Health 


Committee, presented a report which co-ordinated the 
Policies adopted by the Association at various times on 


the remuneration and conditions of service of medical 
practitioners employed part-time by local authorities. 
The only point on which discussion arose was with regard 
to the fee for immunization for diphtheria. The rate set 
out in the co-ordinated scale was ‘‘ not less than 7s. 6d. 
per immunized person, the local authority supplying the 
materials.’’ This remuneration was on a case basis, but 
the procedure for immunization also comes under the 
category of a sessional basis of remuneration, and various 
members indicated difference of practice in their areas. 
It was pointed out, however, that in this and other 
respects what was laid down in the co-ordinated policy 
must be in a fluid state and open to any necessary 
revision at a later date. On this understanding the report 
was agreed to. 


Scottish Business 


Dr. J. B. Miller brought forward a report from the 
Scottish Committee, touching briefly on many matters, 
but containing no recommendations. He stated that the 
Consultants and Specialists Group Committee for Scotland 
had been reconstituted for the ensuing session, and that 
a conference of all members of the Group was to be held. 

Dr. Comrie said that the main business which would be 
considered was whether a consultants and specialists list 
for Scotland should be made up. He thought there was 
a feeling that it was now high time to get together such 
a list. Numerous instances were to hand of bodies 
approaching specialists for a reduced fee, and this would 
mean numerous closed panels formed throughout the 
country, which would be, for various reasons, a very 
undesirable thing. 

The Council considered a resolution from the last 
Annual Representative Meeting whereby it was referred 
to the Council for consideration whether in view of the 
new ideas on the administration of health services which 
developed during the giving of evidence by the Associa- 
tion to the Departmental Committee on Health Services 
that part of the Association’s General Medical Service 
Scheme which dealt with the administration of the 
medical services should be revised. 

Sir Henry Brackenbury said that the question at the 
back of this resolution, which had been moved by 
Aberdeen, was really a Scottish one. There had been a 
proposal to divide Scotland into three or four regions 
which would serve as administrative units for all health 
purposes in Scotland. In England and Wales any such 
proposition seemed impracticable, although, if they were 
starting de novo, it would be agreed that the present 
counties and county boroughs did not constitute ideal 
units. In Scotland the matter was more practicable, and 
therefore he suggested that the resolution be referred to 
the Scottish Committee. This was agreed to. 


The Next Over-seas Visit of the Association 


The Council devoted some time to the consideration of 
future Annual Meetings, in particular to an invitation 
from the Federal Council of the Medical Association of 
South Africa to hold an Annual Meeting in South Africa, 
preferably at some date after 1940. It was decided to 
accept the invitation for 1941. 


Other Business 


The Council reappointed representatives on some eight 
outside bodies. Dr. Fothergill raised a protest against 
the multiplicity of organizations of a social character on 
which the Association was expected to appoint representa- 
tives. The list was now so formidable that it meant 
a serious dissipation of energy. Sir Henry Brackenbury 
said that perhaps an occasion would offer itself on which 
the whole subject could be reviewed. 

The Chairman drew attention to a statement made in 
the House of Commons on October 24th that an inter- 
departmental committee was to be appointed to inquire 
into the arrangements for the restoration of the working 
capacity of persons injured by accidents and any desir- 
able improvements or developments in relation thereto, 
regard being paid to the recommendations made in the 
British Medical Association report on fractures. He said 
that this was an excellent illustration of the good work of 


the Association. 
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Reports by the Medico-Political, Hospitals, Public 
Health, and Insurance Acts Committees were presented to 
the Council and approved. The business before these 
committees has been reported in the Supplement following 
their respective meetings. 

A motion by Dr. Wand—that in view of the importance 
of election of medical practitioners to Parliament it be 
an instruction to the Parliamentary Elections Committee 
to consider and report on the most suitable procedure for 
the adoption of such candidates and for the promotion of 
their candidature—was referred to the Medico-Political 
Committee. A report was made by the Parliamentary 
Elections Committee on interviews which it had had with 
two candidates in the recent General Election who had 
applied to the Association for financial assistance. 

Dr. Matthews brought forward certain routine matters 
on the Organization Committee’s report. 
of Council said that this was the last occasion on which 
the committee would have the services of Dr. A. D. 
Macpherson, Assistant Medical Secretary, and in 


The Chairman | 


the | 


| practitioners 
| had 


name of the Council he wished Dr. Macpherson health | 
and happiness in his retirement and thanked him for his | 


devoted work for the Association. 


Routine reports were made by the Finance, Journal, | 


and Office Committees. In presenting the report of the 


General Council 
of 


Medical Education and Registration 


WINTER SESSION 


The one hundred and forty-second session of the General 
Medical Council was opened at the Council's offices, 


NORMAN WALKER, president, in the chair. 


New Appointments 


Official notice was given of the appointments 
members of the Council of Dr. Robert James Brockle- 
hurst as representative of the University of Bristol for a 
term of five years, and of Mr. Robert Ernest Kelly, C.B., 
F.R.C.S., as representative of the University of Liver- 
pool for a term of three years. Dr. Brocklehurst was 
introduced by Mr. Leathes and Mr. Kelly by Mr. Steward. 


PRESIDENT’S ADDRESS 


Dominions Committee, Dr. Paterson congratulated the 
Chairman and other members of the Council on thei 
safe return from their visit round the world, and remarked 
that they would now be in a better position to appreciate 
the work of the Dominions Committee. A Conference of 
Oversea Members had been arranged in connexion with 
the Annual Meeting at Oxford. 

Dr. Goodbody, for the Naval and Military Committee 
reported that the Air Ministry had appointed thirteen 
medical officers upon a temporary basis at recruiting 
depots. His committee did not feel that these temporary 
appointments called for any action, but in view of the 
increasing practice of the Defence Departments, and espe- 
cially the Air Ministry, in employing civilian medica} 
for occasional service, a subcommittee 
been appointed to report upon the problems 
involved. 

The Central Ethical Committee reported on certain 
matters, but had no recommendations to bring forward. 
Dr. Waterfield, the new chairman of the committee, said 
that the committee had expressed its deep sense of 
gratitude to Dr. Hawthorne for his services in the chair 
during three sessions. 

The Council, which had assembled at 10 a.m., rose at 
6.30 p.m. 


had been submitted to the Lord President of the Council 
for the amendment of the provisions of the Medical Act, 
1886, relating to (1) the election of direct representatives, 
and (2) the recognition of Diplomas in Public Health 
(which as the law stands can only be recognized if they 
were granted in the United Kingdom) ; and of the pro- 
visions of the Medical Council Act, 1862, relating to 
(3) the publication of the British Pharmaco poeva. 

There will in the normal course be no further election 


_ of direct representatives before the autumn of 1938, and 
Hallam Street, W., on Tuesday, November 26th, Sir | 


as | 


the recurrence of our difficulties in this matter may there- 
fore be regarded as comparatively remote. 

But I am given to understand that the anticipated 
publication in 19386 of an Addendum to the British 
Pharmacopoeia, 1932, and the ever-increasing closeness 
of the relations between the Mother Country and the 
Dominions and Colonies in matters of public health, have 
occasioned a natural anxiety on the part of those specially 
interested in the preparation and passage of a Bill to 


amend the existing enactments on the two latter points. 


The drafting, and still more the introduction, of a Bill 
must be subject to the process of competition for a share 
of the time of Parliamentary counsel and the Legislature ; 
and in these days that competition does not decrease in 


| severity. 


Sir NorMaN WALKER then delivered his address from | 


the chair. After welcoming the new members, he referred 


to the services of Dr. Fawcett and Dr. Beattie, whose | 


places they took. Both the retired members had given 
much help on the Examination Committee, and Dr. 
Fawcett had also acted as deputy visitor of the examina- 
tions in biology. 

The President continued: 


We have congratulations to offer to past and present 


members—to Lord Kennet of the Dene in the County ot | 


Wilts, more familiar to us as Sir Hilton Young, M.P., 
Minister of Health, and our first lay member, on_ his 
elevation to the Peerage ; to the Senior Crown Member, 
our Senior Treasurer, Sir George Newman, who has been 
appointed a Knight Grand Cross of the Most Excellent 
Order of the British Empire ; and to our Junior Treasurer, 
Mr. Eason, who has been chosen Vice-Chancellor of the 
University of London, which he so efficiently represents 
here. We have to deplore the deaths of two non- 
members, Sir Almeric Fitzroy and Mr. Herbert George 
Westley, whose official positions as Clerk of the Privy 
Council and Secretary of the Central Midwives Board 
broezht them into close and helpful relationship with 
the Council. 


But I am happy to be authorized to inform the Council 
that the Lord President of the Council (now the Prime 
Minister) approved in principle the proposal that an 
amending Bill to deal with all the three points in question 
should be prepared ; and I have grounds for a reasonable 
optimism about the progress of the stage of preparation. 


The Medical Curriculum 


A number of the bodies and medical schools to which 
the interim report of the Curriculum Committee was circu- 
lated early in June have sent in replies, but the majority 
desire more time to formulate their views. It is our 
common experience that inquiries sent out after the May 
session of the Council arrive at their destination at a 
rather inconvenient period, when examinations and the 
winding-up of the session preoccupy much of the time 
of many members of the teaching staffs. The replies 
which have been received are generally helpful and con- 
structive in their comments. All the replies received 
have been considered by the Curriculum Committee, and 
their chairman will submit to the Council this week 
further information gathered by the Committee. 

It seemed to me that I might make the present occasion 


_an opportunity briefly to survey the position of medical 


Members will recollect that at the opening of the | 
November session a year ago I reported that proposals | 


education and legislation in this country, and particularly 
the relations of the Council to it. My interest in this 
topic was quickened by the research necessary in preparing 
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t which on your behalf I offered to the Select 
of the of Lords on a Bill under which 
9 Be proposed to set up a special register for those 
Ps had adopted the osteopathic theory of disease, and 
: compulsory period of leisure provided the time for a 
hairly complete survey of the seventy-one volumes of our 
Minutes, as well as of a number of projected Parlia- 
Bills, and reports made by some of our prede- 


t 
psa and members, past and present, of the office staff. 
Here, for example, is a collection of Bills and reports 


made by Sir Henry Acland, president 1874 to 1887, and 
another which bears the signature of John Tomes, the 
father of Sir Charles Tomes, who was a Crown Member 
of the Council from 1898 to 1920. 


Early Efforts to Regulate the Practice of Medicine 
During the earlier years of the nineteenth century 
there were many efforts to secure some better regulation 
of the practice of medicine, for it had become evident 
that something different from the limited rights and 
privileges conferred by Royal Charter, or by existing Acts 
of Parliament, on universities and medical corporations 
was required. In 1834 a Committee of the House of 
Commons was appointed to inquire into the state of 
medical education and practice. The Committee stated 
that ‘‘ to produce some approach to uniformity there 
should be some superintending body to take cognisance 
of the manner in which the duty of examining is con- 
ducted.”’ 

In 1842 Sir James Graham, Principal Secretary of State 
for Home Affairs, circulated to the Chartered Medical 
Bodies a printed paper containing the heads of a Bill 
proposed to be brought into Parliament for regulating the 
state of the medical profession throughout all parts of 
the United Kingdom. The census return of that date 
shows that there were about 34,000 persons practising one 
or more branches of medicine, and it was estimated that 
not more than 11,000 of these were ‘‘ qualified.’’ 

In the same year Sir Robert Christison suggested the 
establishment of a Central Council of Health, consisting of 
Her Majesty’s Principal Secretaries of State, four persons, 
not professional, appointed by Her Majesty in Council, 
two from England, one each from Scotland and Ireland, 
and six representatives from the corporations and uni- 
versities. 

It is clear that in the eighteen-forties and ‘fifties a 
good deal was going on behind the scenes, one section of 
opinion being in favour of a central body largely com- 
posed of laymen, in close relationship to the Government, 
another standing firm for the maintenance of the rights 
and privileges conferred on universities and colleges by 
Royal Charter or by legislative action (for example, the 
Apothecaries Act, 1815), in many instances dating back 
hundreds of years. ‘‘ Nearly every session of Parliament 
from 1840 to 1868 saw the introduction of some Bill 
intended to establish a central medical authority which 
might undertake or supervise the urgently needed re- 
forms,’’ says the Report of the Royal Commission, 1882. 
I have found no secret documents among our papers, 
and all those concerned are long dead, but I think one 
may surmise that the Medical Act, 1858, was in a sense 
an expression of the influence and status of the Chartered 
Bodies, and resulted in the establishment of a Council 
with rather vague and undefined powers, composed of one 
member from each of the Chartered Bodies, together with 
six members nominated by the Crown, with the Privy 
Council in the background. Sir John Simon commented 
in 1873: ‘‘ The first Council was a first timid experiment 
of the Legislature, and the powers of control given to the 
Council were far too small.”’ 


The First Council 


The preamble to the 1858 Act was clear enough about 
its object, but it was left to the Council to define what 
Was a qualified practitioner. It began its work with 
gteat zeal, and first settled certain points regarding 
admission to the Register under Section 46. This section 
gave the Council authority to admit to the Register, in 
addition to those who held diplomas from any of the 
es named in Schedule A to the Act, and certain 


holders of foreign or colonial qualifications who were prac- 4 
tising in the United Kingdom before the passing of the { 
Act, any persons who had held appointments as surgeons 
or assistant surgeons in public services or charitable insti- 
tutions, and also, so far as to the Council might seem 
expedient, medical students who had commenced their y 
professional studies before the passing of the Act. 

It next turned attention to the British Pharmacopoeia, 
and made arrangements for its production, and then at 
its fifth meeting, on November 27th, 1858, it applied 
to all the bodies named in Schedule A for a statement A): 
(under Section 18 of the Act) of the courses of study 
and examinations to be gone through in order to obtain 
their respective qualifications. At the second session, : 
on August 3rd, 1859, the first Committee on Education i, 
was elected. 


The Council’s first volume of minutes registers the a 
opinion that the general education of the medical student i 
should be controlled by national bodies (by which it i 


meant the Government and the Universities) and not 
directly by the newly established Council of Medical 
Education. There is abundant evidence that the pre- : 
vailing standard left much to be desired, and the com- 
ments of the Admiralty on the low standard reached by 
some of the candidates for commissions in the Navy are 
candid and caustic. The returns for 1865, referring to i 
twenty-one candidates, record that five candidates were ; 
utterly ignorant of Latin, the Latin of one was bad, while ) 
another was deficient in anatomy, surgery, and Latin. 
Five passed an indifferent examination, the manuscripts 
of four were indifferent or bad, and only four passed a . 
good, and two a moderately good, examination. It has 
to be borne in mind that at that time admission to the 
new Medical Register was easy, and anyone who could i 
show that he had held a medical appointment of any " 
kind might be admitted. He 
Dr. Francis Dixon has furnished me with the views of ‘i 
one of the members of the first Council, Dr. John D. i 
Corrigan (later Sir Dominic Corrigan, Bt.). It met for '" 
the first time on November 23rd, 1858. On November Ist 4 
of that year Sir Dominic delivered an introductory address | 
to one of the Dublin medical schools, in which he referred i 
to the recent passage of the Medical Act. He was not i 
very sanguine as to its results. There were, in his view, i3 
great deficiencies—‘‘ want of preliminary education and 
want of knowledge of their profession.”” ‘‘I wish I 1 
could congratulate the profession or the public on the 
standard of education in the profession improving of late 
years. I am sorry to say the reverse is the fact.’’ Sir 
Dominic, who represented the Queen’s University in 
Ireland on the Council for nearly twenty-two years, 
proved himself a doughty champion of many reforms. 


The Concern of the Council for Education 


As an example of the deep concern of the Council for 
Education, we learn from the minutes that the Council 
met on Monday, April 25th, 1864, and, after discussing 
routine business, and agreeing to a proposal that news- 
paper reporters be admitted to its meetings, and re- [ 
drafting its Standing Orders, on Wednesday, April 27th, 4 
resolved itself into a Committee on Education, and 
occupied seven of the twelve days of the session in dis- 
cussing it. From the proceedings of these seven days I 
select three quotations, not without a bearing on to-day’s 
problems. 

The course of study was to be not less than four 
winter sessions, or three winter and two summer 
sessions ; and evidence was to be produced that the 
remaining period of the four years had been spent in 
the acquisition of professional knowledge. The second of 
my selected quotations states that ‘‘ the Council will 
view with approbation any encouragement held out by 
the Licensing Bodies to students to prosecute the study of 
the natural sciences before they engage in studies of a 
strictly professional character.’’ Thirdly, it was recom- 
mended that the first examination be conducted partly in ig 
writing and partly viva voce, and that the second (final) 4 
examination be conducted partly in writing, partly viva iq 
voce, and, as far as may be convenient and practicable, ia 
clinically. 
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The Council found some of the restrictions of its 
powers irksome, and proposals for the amendment of the 
Act soon emerged. Some of the legislative proposals 
were accepted by the Government and became Acts, one 
in 1859, two in 1860, another in 1862 clearing up the 
position of the Council in relation to the British 
Pharmacopoeia, and one in 1868, since repealed, amend- 
ing the law, as it then stood, affecting medical practi- 
tioners in the Colonies. Each of the first eight volumes 
of minutes, 1858-70, contains references to other draft 
Bills, and reports of consequential interviews with the 
Home Secretary. 

In the Minutes for 1874 appears a draft of a proposed 
Bill to amend the Act of 1858 to the effect that no one 
should be entitled to be registered unless he was qualified 
both in medicine and in surgery, including midwifery. 
But the Bill contained more than that. There appears 
in it for the first time the proposal that no registered 
practitioner should be entitled to hold any sort of official 
appointment unless, in addition to being duly qualified 
and registered (as was already required under Section 36 
of the Act of 1858), he had also been examined and 
declared competent for such appointment by an Exam- 
ining Board to be constituted under the Bill, and thereby 
entitled to append to his name on the Register the letters 
C.M.B., signifying Civil Medical Board. Three months 
after the passing of this Act it was to be the duty of 
the General Medical Council to appoint a Civil Medical 
Board, consisting of five examiners from England, five 
from Ireland, and five from Scotland, whose duty it would 
be to examine all candidates presenting themselves, who 
were to have passed the double examination in medicine 
and surgery. A motion to approve this draft Bill was 
proposed by Dr. Aquilla Smith and seconded by Sir 
Dominic Corrigan, but was negatived by nineteen to two, 
three members not voting. 


Abortive Efforts at Legislation 


I have referred to the passing of five Acts, all approved 
by the Council: abortive efforts at legislation were much 
more numerous. In 1860 ‘‘ the Council, having had its 
attention called to various defects in the Medical Act, 
which interfere with its efficient working,’’ appointed a 
committee to report. 

This committee was reappointed annually, and in 1865 
the Council agreed on the opening day of the spring session 
‘‘ that the consideration of the question of the amendment 
of the Medical Acts shall take precedence of all other 
business.’’ The President asked the Home Secretary to 
receive a deputation on the subject. The deputation was 
received by Mr. S. H. Walpole, and communications con- 
tinued, but owing to the pressure of other Government 
business Mr. Walpole suggested that the Council's 
amending Bill should be entrusted to a private Member. 
The Council formally expressed the hope that the Home 
Secretary would be pleased to reconsider this intimation. 

The President reported to the Executive Committee on 
February 25th, 1868, that on February 7th he had had 
an interview with Mr. Gathorne Hardy, then Home Secre- 
tary, who gave him an attentive hearing, and added that 
his hands were so full of Government Bills at the com- 
mencement of the session that he could not give his 
attention to the subject, but that if, at a later period of 
the session, the state of public business would permit, 
he would not be indisposed to assist the Medical Council 
in obtaining the requisite amendments of the principal 
Act. In April, 1869, the Executive Committee appointed 
a deputation to wait on the Government and _ represent 
the expediency of introducing a Bill for the amendment 
of the Act into the legislature during the current session 
of Parliament. 

Later in the same year the Council approached the 
Lord President of the Council, from whom it received 
in reply a letter signed by Mr. (afterwards Sir John) 
Simon, which, as might be expected, showed a complete 
appreciation of the Council’s difficulties. It made pointed 
reference to the fact that the law of the United Kingdom 
(unlike that which obtained generally in Europe in the 
same matter) allowed a minimum qualification in surgery 


by 


The suggestion dropped by Mr. Walpole did not fall og 
stony ground. In the years 1870-81 no fewer than twep 
Bills were brought in by private Members, in addition 
to three or four by the Government. The suggestion af 
a common Board of Examiners, or of three national Boards 
had evidently made a strong appeal to some of the 
Parliamentary reformers, for nore than half of the Bil 
presented contained provision for the establishment of 
such Examining Boards. 

In the seventies the Government of the day made at 
least three serious efforts at medical legislation, each of 
which was hampered by the opposition of some section 
of our profession. In February, 1880, the three Bij, 
were committed to a Select Committee (chairman, the 
Right Hon. W. E. Forster). This committee met op] 
three times, examined three witnesses (Professor Struthers 
Sir William Gairdner, and the Registrar of the General 
Medical Council, Mr. W. J. C. Miller), and then, in view 
of an imminent dissolution of Parliament, reported aj] 
three Bills without amendment to the House of Commons 
on March 10th, 1880. 

The new Government, appreciative of the need for fuller 
information, decided to refer the whole matter of amend. 
ment of the Medical Acts to a Royal Commission, under 
the chairmanship of the Earl of Camperdown, which 
numbered amongst its membership the Bishop of Peter. 
borough, the Master of the Rolls, Sir William Jenner, 
John Simon, T. H. Huxley, William Turner, and James 
Bryce (afterwards Viscount Bryce). They took evidence 
on twenty-two days and examined forty-one witnesses, 
They recommended the establishment of three Divisional 
Boards, consisting of representatives from all the medical 
authorities in England, in Scotland, and in Ireland, each 
of which was to be responsible for conducting the only 
examination which would afford access to the Medical 
Register. The council, which was to consist of eighteen 
members (six nominated by the Crown, four direct repre- 
sentatives (two for England and one each for Scotland 
and Ireland), and eight members to be chosen by the 
Divisional Boards (four for England and two each for 
Scotland and Ireland) was to have a general control over 
the Divisional Boards. The Medical Council was to be 
the sole licensing authority, and was to take proper steps 
to ensure, as far as possible, equality in curriculum and 
examination between the three Divisional Boards. To 
the Divisional Boards was to be entrusted the registration 
of students, and the full period of study was to be 
subsequent to registration. 

It may well be asked, how is it that in the light of this 
report the 1886 Act is what it is? The explanation may 
be found in the text of the report itself. It is true that 
all the eleven members of the Commission signed the 
report as a whole, but to six of the eleven names is 
affixed an asterisk, directing attention to subjoined memo- 
randa by the Bishop of Peterborough, Mr. Sclater-Booth, 
John Simon, T. H. Huxley, William Turner, and James 
Bryce, expressing diversity of opinion on detail, a prac 
tice which is liable to postpone legislation. In addition 
to their individual memoranda John Simon and William 
Turner contributed a joint one, which seems to have been 
carefully considered by those who drafted the 1886 Act. 

The 1886 Act may not have been perfect from the 
medical point of view, but it established several new 
principles. No one can now be registered who has not 
passed a qualifying examination in medicine, surgery, and 
midwifery, and the system of approximately decennial 
inspections which it introduced has been of equal value 
to the public and to this Council. Part II of the Act 
greatly simplified the problem of coionial and_ foreign 
practitioners, and the first section of Part III provides 
that if we fail in the discharge of the duties entrusted to 
us the Privy Council may act in our default. The same 
Part also provides for the registration of diplomas 1 
sanitary science, which to-day occupies so important 4 
place in public health administration. It is a testimony 
to the effective results of the Act that whereas I have 
referred to the number of Acts passed and Bills into 
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mained almost untouched. Indeed since 1886 the Acts 
ms ace on record in the Medical Register are limited to 
¥S recognizing the establishment of six new universities, 
ro z midwives Acts, the Dentists Act, 1921, and two Acts 
certain difficulties in Ireland. 

In almost all other countries medical education is con- 
trolled more or less directly by the State ; on this Council 
every licensing body has its representative to contribute 
his share to the consideration of every proposed change 
in medical education. Our duty is to ensure “‘ that the 
standard required from candidetes at the qualifying 
examinations shall be such as sufficiently to guarantee the 

session of the knowledge and skill requisite for the 
efficient practice of medicine, surgery, and midwifery.”’ 
The standard steadily rises, and to-day is very different 
from that of 1886, largely owing to the action of those 
bodies who, not being satisfied with the minimum of a 
former day, devoted themselves to making their own 
qualifications better and more in accord with current 
knowledge. At intervals, as it is doing now, the Council 
carefully explores the position and sets forth in resolutions 
and reommendations the nature and extent of the training 
it deems to be ‘‘ requisite.’’ The elasticity of its 
system is one of its strongest characteristics. It places 
eficiency before uniformity, and it has learned by the 
experience of seventy-seven year: that sound reason is 
more effective than compulsion. 


A vote of thanks to the President for his address was 
proposed by Sir Farquwar Buzzarp and seconded by 
| Dr. E. Kaye LE FLEMING. 
The Council then proceeded to business referred to it 
| rom the Dental Board. 


THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Panel Committee’s Representation at Appeals 


A representation has been addressed to the Ministry 
of Health by a Panel Committee asking that the Minister 
would in future arrange for the committee to be repre- 
sented at hearings of appeals against decisions of the 
Insurance Committee in medical service cases. The Panel 
Committee had noted that the appeal of a respondent 
practitioner in the area was heard on September 13th, 
1935, at the offices of the Ministry by a committee 
appointed by the Minister, and it was regretted that the 
Panel Committee had not been given an opportunity of 
attending the hearing. The question had been in the first 
instance referred by the Insurance Committee to the 
Panel Committee, who had advised reference to the 
Medical Service Subcommittee for investigation and 
report. The Panel Committee was particularly interested 
in that part of the case in which it was alleged that the 
respondent practitioner had acted in the treatment of his 
insured patient as the agent of an unqualified person. 

In the reply from the Department it was pointed out 
that the Panel Committee was not entitled to take any 
part in the proceeding at hearings of appeals, and further 
that it was within the discretion of the tribunal 


conducting the hearing whether the Panel Committee’s 
Tepresentative should be allowed to be present. The 
Department would, however, comply with the Panel 
Committee’s request to be informed of the time and 
place fixed for such hearing. The request of the Panel 
Committee appears to be a very proper and reasonable 
one, and there is abundant precedent for it in attendance 
of a Panel Committce’s representative at meetings of 
the Medical Service Subcommittee and at meetings 
appointed to hear representations by practitioners against 
the withholding of remuneration. It may be anticipated, 
therefore, that no objection is likely to be raised by 
appeal tribunals to the attendance of the Panel Com- 
mittee’s representative. 


Dispensing by Doctors 
A resolution brought before the Insurance Acts Com- 


htt at its last meeting by the Rural Practitioners 
udcommittee was of particular interest to practitioners 


in rural areas. The secretary of a Panel Committee 
forwarded to a subcommittee a memorandum which had 
been prepared by the clerk to the Insurance Committee 
and considered by the Medical Benefit Subcommittee, by 
whom it was referred to the Panel Committee for observa- 
tions. The gist of the memorandum was that, having 
regard to the increased travelling facilities in, and urban- 
ization of, rural districts, the time had come when the 
Insurance Committee should take action, possibly in 
collaboration with the Panel Committee, with a view to 
giving effect to what was described in the memorandum as 
the fundamental principle underlying the Insurance Acts 
——namely, that the supply of medicines should, wherever 
possible, be in the hands of chemists. The memorandum 
indicated that in that area there had been a steady decrease 
in the percentage of ‘‘dispensing patients’’ to the number 
of names on doctors’ lists, although the actual number was 
roughly the same as obtained in 1919 ; during the period 
there had been an increase in the number of persons 
entitled to medical benefit. Figures supplied in the 
memorandum appeared to establish that the tendency in 
the area in question was for the number of “ dispensing 
patients ’’ to diminish as facilities for obtaining medicines 
from chemists extended throughout the area. There was 
no information that any complaint had given rise to the 
preparation of the memorandum, the origin of which 
appeared due to the keenness of the Insurance Committee 
clerk to be ‘‘ up and doing.’’ 

Notwithstanding the origin of the memorandum, it 
secmed desirable to the Rural Practitioners Subcommittee 
to take the opportunity of reviewing the general position, 
and to embody its views in a comprehensive resolution 
to be presented to the Insurance Acts Committee, and this 
was done. The terms of the resolution are as follows: 

A. That it is not the view of modern science that the 
responsibility for the supply of medicine should not rest 
with medical men. 

B. That there is no general tendency throughout the rural 
parts of the country for the number of dispensing patients to 
diminish, but that such tendency does exist in some areas. 

C. That such diminution is due to an increase in the 
number of insurance chemists. 

D. That in the areas in which there is a tendency for 
the number of dispensing patients to diminish, no strong views 
are held on the matter by the practitioners concerned. 

E. That it is a fundamental principle underlying the 
Insurance Act that the supply of medicine should wherever 
possible be in the hands of chemists. 

F. That there is no need for action to be taken by 
the Insurance Committee or Panel Committee to endeavour 
to accelerate the transference of dispensing to chemists, either 
in the nature of general action or of periodical review of the 
situation in light of local circumstances, inasmuch as the 
efficiency of the medical service of the insured is adequately 
safeguarded by the provisions of existing Regulation 10. 

G. That consequently where local conditions admit the 
supply of medicines and appliances would be in the hands of 
the chemist. 

H. That the Panel Committee should not agree ‘‘that in the 
districts where the supply of medicines and appliances is still 
either wholly or partially in the hands of practitioners (those 
districts) might be systematically reviewed from time to 
time.”’ 

1. That the Panel Committee should not agree to suggestions 
made in the memorandum for dealing with cases of those 
doctors residing in adjoining areas who dispense for all their 
patients. 


Medical Insurance Statistics 


Statistics make dull reading, and when they are so 
voluminous as those presented at a recent meeting of the 
London~Insurance Committee the majority of readers 
will idly turn the pages before dropping the document in 
the waste-paper basket. It was perhaps for this reason 
that a member of the committee proposed that such 
statistics should in future be supplied with a covering 
memorandum, which would serve as a pointer to the more 
interesting figures, and perhaps to certain inferences to 
be drawn therefrom. This suggestion was not received 
with enthusiasm by one or two of the medical members— 
for what reason it was not quite clear—but the chairman 
of the Medical Benefit Subcommittee promised that it 
should receive consideration. 
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In the meantime it may be worth while setting down 
a few of the figures which should be of interest to 
insurance practitioners. 


Number of persons in London entitled to 


medical benefit on June 30th 1,888,956 
Number on practitioners’ lists . 1,744,480 
Number of practitioners on medical lists: 

In general practice 2,071 

In institutions 125 


Total number for the year of transfers of 
insured persons otherwise than by 
consent of practitioners (number 
requested, 23,028) 17,812 
The information as to the sizes of practitioners’ lists 
is most interesting, and may be summarized as follows: 


Insured Tnsured 
Practitioners Persons Practitioners Persons 
CSE 1- 250 1,751-2,000 
501- 750 OD 2,501-3,000 
1,251-1,500 
Average number of insured persons per list, excluding 


assistants and limited lists, 919. 


The figures with regard to the cost of dispensing are 
significant. The total number of prescriptions issued in 
the year ended June 30th, 1935, was approximately 
8,500,000, at an average cost of nearly 8d. per prescrip- 
tion. The number of prescriptions dispensed for each 
insured person, well and ill, was five. 


POST-GRADUATE COURSES AND LECTURES 


DECEMBER, 1985, AND JANUARY, 1936 

The following post-graduate courses and lectures, to be held 
in London during December, 1935, and January, 1936, have 
been notitied to the British Medical Association. Further 
particulars may be obtained direct from the hospitals con- 
cerned, or, in the case of arrangements made by _ the 
Fellowship of Medicine (F.M.), from the secretary of the 
Fellowship, at 1, Wimpole Street, W.1. 


| | 
| Date | Place of Meeting Nature of 


Subj 
Subject | Instruction 


Bacteriology Dec. 6-12! London School of Hygiene and |Lectures bac- 
Tropical Medicine, Keppel | teriolytieagents 
Street, W.C.1 and their rela- 
| tion to viruses 
Dec. 4 Hampstead General and N.W. |Lecture on aims 
| London Hosp., Haverstock Hill, | and methods of 
| N.W.3 modern dentistry 
{Lecture on aetio- 
logy and treat 
ment of eezema 
and psoriasis 
Lectures 


Dentistry ... 


South-West London Medical 
Society, Bolingbroke Hosp., 
Wandsworth Cominon, S.W, 


Dermatology) Dec. 11 | 
| | 
London School of Dermatology, 
St. John’s Hospital W.C.2 
Hampstead General and N.W. 
London Hosp., Haverstock Hill, 


|Lecture on diffi- 
| culties In gynae- 
| ecological diag- 


NOsIs 


Gynaecology, Dec. 18 


Neurology Jan. 8 | South-West London Medical |Lecture on ‘The 
| Society, Bolingbroke Hosp., | Neurotie as the 
Wandsworth Common, 8.W. Practitioner's 
Bogy” 
ms Jan.27- | National Hospital, Queen | Course 
Mar.27' Square, W.C.1 
Physical Dec.13,27, St. John Clinic and Institute of | Lecture 
Medicine | Physical Medicine, Ranelagh 
j | Road, $.W.1 
Jan. 10, 24, Lectures 


” ” ” 


Psychological Dec. 5,12) Institute of Psycho-analysis, | Lectures on 


Medicine 36, Gloucester Place, W.1 psycho-analysis 
anit medicine 
Dec.14-15' Institute of Medical Psychology, |Course on sexual 
| 6, Torrington Place, W.C.1 maladjustments 
From Lectures on 
Jan. 15 | mental health 
in childhood 
Publie Dec. 2-5 | London School of Hygiene and |Lectures on neg- 
Health | Tropical Medicine, Keppel | lected aspects 
Street, W.C.1 of public health 
work, with special 
reference to India 
Surgery Dee. 2-7) Brompton Hospital, Fulham | F.M. course in 
Road, S.W.3 thoracic surgery 
Dec. 11 Hampstead General and N.W. Lecture on the 


London Hosp., Haverstock Hill, 
N.W.3 


| surgery of the 
| bihary tract 


Courses in general hospital practice may be begun at 
time, and may be taken for any periol, at the West ive rs 
Hospital Post-Graduate College, Hammersmith Road we 
and at the British Post-Graduate Medical School D §, 
Road, W.12. 


In addition to the above courses the following for th 


higher qualifications have been arranged. 
Subject Date Place of Meeting Degree or 
Diploma 
Chest Dis- Dec.9to | Brompton Hospital, Fulham! M. 
eases Jan.10) Road, S.W.3 rar 
Dee. 11 to! Victoria Park Hospital, E.2 M.R.C.P 
Ophthal | Eye H 
phthal- ‘rom | Royal Eye Hospital, St. George’s| MRC” 
mology | Dec. 9 Cireus, S.E.1 R.C.P. coursg 
Psychological) From | Maudsley Hospital, Denmark | D.P.M, Course 
Medicine Jan,.6 Hill, S.E.5 
Surgery...) From | St. Mary’s Hospital Medical | Primary FRCS, 
| Jan. 7 School | course 
Correspondence 


REPORT OF MATERNAL MORTALITY IN 
SCOTLAND, 1935 

Sir,—May I acknowledge the personal courtesy of Dr, 
Cook and Cameron, and, as I believe that the present rate 
of puerperal mortality in Scotland is reducible, invite thei 
aid in solving the relative problems. Solution is an intel 
lectual process which emotional propaganda and _ stunt Press 
amplification only impede. 

On the (Salvesen) Committee in 1924 we were faced by 
the lack of any exact data of puerperal mortality, and we 
asked for the investigation which has resulted in the new 
report of 1935. This embodies its own sources of error, but 
as it stands it is a nearer approximation to the material of 
our problems than anything hitherto issued, and it is worth 
study. As the report is on maternal mortality, gynaeco- 
logical and any other matter to which analogous criteria may 
apply is excluded as irrelevant. Its introduction would not 
lead to clearness of thinking. 

The question thus remains: Is assessment of deaths as 
avoidable and unavoidable useful for our purpose? — The 
method has been used in all obstetric discussion since the 
time of Semmelweis, and has thus the support of history; 
without it no delimitation of the range of the real problem 
seems attainable. 

A supplementary question is: Has the method been rightly 
used in the report? The answer must again be affirmative. 
The was selected by accustomed to 
judging capacity and qualifying experience, and the assess 
ment had throughout the supervision of Dr. Haig Ferguson, 
whose experience in general practice and as consultant and 
whose cautious judgement we respect. I believe that had 
I myself made the assay the result would not show differences 
of any importance. The issue is that over five vears 30 
deaths a year were assessed as due to factors which are pre 
sumably fit for control. Can we agree as to the controls 
which may be applicable?—I am, etc., 


assessor persons 


R. C. Buist. 


Dundee, Nov. 18th. 


Association Notices 


CONFERENCE OF PATHOLOGISTS GROUP 
Notice is hereby given that a Conference of the Patho 
logists Group of the Association will be held at B.MA 
House, Tavistock Square, London, W.C., on Saturday, 
December 2Ist, 1935, at 10 a.m. 

Members of the Association who are working in aa 
institutional or private pathological laboratory, engag 
in examining and reporting on specimens for general 
clinical purposes, are ipso facto members of the Group, 
and are invited to attend the Conference. 

Agenda 

1. Appoint: Chairman of Conference. 

2. Receive: Report of Group Committee, 1934-5. 

3. Appoint: Group Committee for session 1935-6. 

4. Any other relevant business. 

G. C. ANDERSON, 


26th November, 1935. Medical Secretary. 
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| praNcH AND DIVISION MEETINGS TO BE HELD 


Bucks, AND OXFORD BRANCH: OXFORD DivIston.— 


aaa, December 11th, 3 p.m. Extraordinary meeting 
to discuss proposed formation of a Public Medical Service. 


BatH, BRISTOL, AND SOMERSET BRANCH: East SOMERSET 
Diviston.—At Weston-Super-Mare Hospital, Wednesday, 
December 4th, 3.15 p.m. General meeting. Election of 
officers, etc. 

BorpER CouNTIES BRANCH: CUMBERLAND Diviston.—At 
Keswick Hotel, Keswick, Friday, December 6th, 7.30 p.m. 
Annual dinner. 

Gutascow AND West OF SCOTLAND BRANCH: LANARKSHIRE 
Division.—At Stobhill Hospital, Glasgow, Wednesday, 
December 4th, 3.30 p.m. Clinical demonstration by Mr. 
James E. Paterson. 

HERTFORDSHIRE BRANCH: East HERTFORDSHIRE Division. 
—At Theobalds Park Hotel, Waltham Cross, Friday, 
December 6th, 7 p-m. Dinner and ball. 


LANCASHIRE AND CHESHIRE BRANCH: SALFORD DiIvision.— 
At Queen’s Hotel, Manchester, Friday, December 13th. 
Dinner-dance. Reception at 8.30 p.m. ; dinner at 9 p.m. 


LANCASHIRE AND CHESHIRE BrancH: Wi1GAN DivisiIon.— 
At Town Hall, King Street, Wigan, Tuesday, December 3rd, 
8.30 p.m. B.M.A. Lecture by Sir Walter Langdon-Brown: 
“Changing Standpoints in Medicine.”’ 

METROPOLITAN CouNTIES BraANncH: City Diviston.—At 
Metropolitan Hospital, Kingsland Road, E., Tuesday, 
December 3rd, 9.30 p.m Mr. Victor Bonney: ‘‘ Puerperal 
Sepsis from the Viewpoint of Surgery.”’ 

METROPOLITAN CounTIES BRANCH: LEWISHAM Division.—At 
Catford Town Hall, Tuesday, December 3rd, 8.45 p.m. Mr. 
Perkins: ‘‘ Painful Feet.”’ 
METROPOLITAN CouNTIES BRANCH: NoRTH MIDDLESEX 
Diviston.—Wednesday, December 4th. Visit to National 
Institute of Industrial Psychology, Aldwych House, Aldwych, 
W.C. 

METROPOLITAN COUNTIES BRANCH: WooLWIcH DiviIsIon.— 
At Woolwich War Memorial Hospital, Tuesday, December 
3rd, 8.45 p.m. Dr. W. J. O’Donovan: ‘‘ Compensational 
Diseases of the Skin.’’ 


NorroLK BraNncH: West Norrork  Diviston.—Joint 
dinner-meeting with local members of the legal profession at 
Globe Hotel, King’s Lynn, Thursday, December 5th, 7.30 
pm. Discussion: ‘‘ Volantary Euthanasia.’’ To be opened 
by Dr. P. S. Marshall and Mr. P. Coulton. Chairman for the 
occasion, Dr. C. Killick Millard, secretary of the Voluntary 
Euthanasia Legalization Society. 

NORTHERN COUNTIES OF SCOTLAND BRANCH: INVERNESS 
Division. — At Station Hotel, Inverness, Wednesday, 
December 11th, 9 p.m. Dance in aid of the Royal Medical 
Benevolent Fund. 

ScUTHERN BRANCH: IsLE oF WiGHt Diviston.—At Unity 
Hall, Newport, Thursday, December 5th. Lectures by Mr. 
David Patey: 3.15 p.m., ‘‘ Recent Advances in the Treatment 
of Fractures ’’ ; 4.30 p.m., ‘‘ Sclerosing Operations.”’ 


SOUTHERN BraNcH: WINCHESTER Diviston.—At Royal 
Hampshire County Hospital, Winchester, Tuesday, December 
8rd, 3 p.m. Film: ‘‘ The Science and Art of Obstetrics.’’ 

SUFFOLK Brancu: West Diviston.—At West 
Suffolk General Hospital, Bury St. Edmunds, Saturday, 
November 30th, 8.45 p.m. Mr. Hugh Cairns: ‘‘ Diagnosis 
and Treatment of Intracranial Tumours.”’ 


Brancu.—Wednesday, December 4th. Discus- 
sions: “* Medical Aspects of Chemical Warfare,’’ to be opened 
by Dr. J. Ernest Morrison ; ‘‘ Diphtheria Immunization,’”’ to 
be opened by Dr. Thomas Adam. 


YorksHiRE Branch: HuppersrieLD Division. — At 
Huddersfield Royal Infirmary, Friday, December 6th, 
845 pm. Annual dance and bridge drive. 


YORKSHIRE BRANCH: SCARBOROUGH Diviston.—At Pavilion 
Hotel, Scarborough, Thursday, December 5th, 8.30 p.m. 
Address by Mr. Cecil Rowntree. 


YORKSHIRE BraNcH: SHEFFIELD Drtviston.—At Medical 
Library, Sheffield University, Western Bank, Sheffield, Friday, 
December 6th, 8.45 p.m. B.M.A. Lecture by Professor A. 
Rendle Short (Bristol): ‘‘ Drug Therapy in Surgical Cases.’’ 


YorKSHIRE BRANCH: WAKEFIELD, PONTEFRACT, AND CASTLE- 
FORD Division.—At Strafford Arms Hotel, Wakefield, 
Thursday, December 5th. B.M.A. Lecture by Dr. E. G. B. 
Calvert : “ Nephritis."”. Preceded by dinner at 7.45 p.m. 
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OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 
Mepicat Secretary (Telegrams: Medisecra Westcent, London). 
Eprror, British Mepicat JouRNAL (Telegrams: Aitiology Westcent, 

Lendon). 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange four lines). 


ScorrisH Meptcat Secretary: 7, Drumsheugh Gardens, Edin- 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) 

IrntsH Mepicat Secretary: 18, Kildare Street, Dublin. (Tele- 
grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 


Diary of Central Meetings 


DECEMBER 


6 Fri. Consultants Board, 4.30 p.m. 
9 Mon. Physical Education Comittee, Organizations Subcom- 
mittee, 2 p.m. 

ll Wed. Public Assistance Medical Officers’ Subcommittee, 2.15 p.m. 

12 Thurs. Insurance Acts Committee, 11.30 a.m. 
Miners’ N) stagmus Committee, 2.30 p m. 

13° «Fri. Spa Practitioners Group Committee, 2 p.m. 
17 Tues. Charities Committee, 2.30 p.m. 
20 Fri. Ophthalmic Committee, 2.30 p.m. 
21 Sat. Pathologists Group Conference, 10 a.m. 


JANUARY 


8 Wed. ioe Education Committee, Foreign Subcommittee, 
2.50 p.m. 


DIARY OF SOCIETIES AND LECTURES 
Royat Society OF MEDICINE 


Section of Orthopaedics.—Tues., 5.30 p.m. (Cases at 4.30. p.m.) 
Meeting particularly for cases showing the results of operative 
treatment of recurrent dislocation of the shoulder. Cases by 
Mr. H. F. M. Moseley, Mr. St. J. D. Buxton, and Mr. Norman 
Capener. Film by Mr. C. Lambrinudi: Arthrodesis of the Toes. 

Section of Pathology.—Tues., 8.30 p.m.—Communications by 
P. Fildes, E. Christine Pillman-Williams, W. G. Barnard, T. H. C. 
Benians, I. H. Maclean and W. A. Fleming, and L. V. Holt. 
Demonstrations by R. J. V. Pulvertaft. 

Section of Historv of Medicine —Wed., 5 p.m. Short Communicaf 
tion by Dr. H. P. Bayon: The Precursors of William Harvey. 
Paper by Dr. J. F. Halls Dally: The Story of the Circulation 
in Harvey’s Time and After. 

Section of Surgery.—Wed., 8.30 p.m. Pathological Meeting. Speci- 
mens illustrating morbid conditions of the breast will be shown. 

Section of Tropical Diseases and Parasitology.—Thurs., 8.15 p.m. 
Paper by Professor D. Keilin: Haemoglobin and its Derivatives. 

Section of Otology.—Fri., 10.30 a.m. (Cases at 9.30 a.m.) Papers 
by Mr. D. F. Durward: Facial Nerve and its Connexions; 
Mr. E. H. Richards; Unxpected Sequelae to Aural Operations. 

Section of Laryngology.—Fri., 5 p.m. (Cases at 4 p.m.) Discussion: 
Treatment of Acute Frontal Sinusitis. Openers, Mr. F. Holt 
Diggle and Mr. T. E. Cawthorne. 

Section of Anaesthetics —Fri., 8.30 p.m. Paper by Dr. Stanley 
Rowbotham: Cyclopropane. Dr. Rowbotham has arranged to 
demonstrate the use of cyclopropane at the Cancer Hospital, 
Fulham Road, S.W., at 5 p.m. 


Rovat Institution, 21, Albemarle Street, W.—Tues., 5.15 p.m. 
Professor Edward Mellanby, F.R.S.: A Survey of Modern Views 
on Nutrition. 

Sociery oF CuemicaL INpustry: Lonpon Section.—At Burlington 
House, Piccadilly, W., Mon., 8 p.m. Mr. J. Gibson: Industrial 
Disinfectants. 

Soctery oF CHEMIcaL INDUSTRY: Foop Grovup.—Joint Meeting with 
Chemical Society and Manchester Section at College of Technology 
and at Engineers’ Club, Albert Square, Manchester, Fri., 2.30 
p.m. and 7 p.m. Symposium: Micro-organisms and Foodstuffs. 

West Loxpon Socrety.—At De Vere Hotel, 
Kensington Road, W., Fri., 8.30 p.m. Discussion: The Medical 
Witness. Openers, Sir Bernard Spilsbury, Dr. Edwin Smith, 
Sir William Willcox, and Judge Higgins. Preceded by dinner 
at 7.30 p.m. 


POST-GRADUATE COURSES AND LECTURES 

FELLOWSHIP OF MEDICINE AND Post-GRADUATE MEDICAL ASSOCIATION, 
1, Wimpole Street, W.—Brompton Hospital, S.W.: All-day Course 
in Thoracic Surgery. London Lock Hospital, 91, Dean Street, 
W.: Afternoon Coursé in Venereal Disease. Infants Hospital, 
Vincent Square, S.W.: Afternoon Course in Diseases of Infants. 
Hospital for Diseases of the Skin, Blackfriars, S.E.: Afternoon 
Course in Dermatology. Panel of Teachers: Available for daily 
clinical instruction, Courses are open only to members of the 
Feliowsuip, 
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CentrRaL Lonpon THroat, Nose Ear Hospitat, Gray’s Inn 
Road, W.C.—Mon. to Fri., 4.30 p.m., Course in Methods of 
Examination and Diagnosis. Fyi., 4 p.m., Mr. J. D. McLaggan, 
Headaches of Nasal Origin. 

GENERAL AND Nortu-West Lonpon Hosprrat.—Wed., 
4 p.m., Dr. A. Abrahams, Insomnia and Other Disturbances of 
Sleep. 

Hospirat FOR SicK CHILDREN, Great Ormond Street, W.C.-- 
Thurs., 2 p.m., Clinical Lecture, Dr. B. E. Schlesinger, Com- 
plications of the Exanthemata ; 3 p.m., Pathological Demonstra- 
tion, Dr. D. N. Nabarro, Congenital Syphilis. Out-patient Clinics, 
mornings, 10 a.m. to 12 noon. Ward Visits, afternoons, 2 p.m. to 
3.30 p.m. (except Wed.). 

IncoRPORATED Dernrat Socrery and Pusric Dentat Service Asso- 
craTion.—At London School of Hygiene and Tropical Medicine, 
Keppel Street, W.C.: Wed., 8 p.m., Mr. J. H. Badcock, Useful 
Hints in Everyday Practice. 

Kine’s Hospirat Mepicat 9 p.m., Mr. 
IE. G. Muir, Visceral Tuberculosis. 

Lonpon Scuoot or HyGiene anp Tropica MEDICINE, Keppel 
Street, W.C.—Mon., Wed., and Thurys., 5.30 p.m., Major-General 
Sir John W. D. Megaw, Neglected Aspects of Public Health 
Work, with Special Reference to India. 

Narionat Hosprrat, Queen Square, W.C.—Mon. to Fri., 2 p.m, 
Out-patient Clinics. Mon., 3.30 p.m., Dr. J. G. Greenfield, 
Chemistry of the Cerebro-spinal Fluid. Tues., 3.30 p.m., Dr. M. 
Critchley, Epilepsy and Allied Conditions. Wed., 3.30 p.m., Dr. 
Ss. A. Kinnier Wilson, Clinical Demonstration. Thurs., 3.30 p.m., 
Dr. Ff. M. R. Walshe, The Motor System. Fri., 3.30 p.m., Dr. 
Gordon Ho!lmes, Disorders of Vision. 

SoutH-West Lonpon Post-Grapuate AssocraTion.—Wed., 3 p.m., 
Visit to Radiotherapeutic Department, Lambeth Hospital, Brook 
Street, S.E. 

GrasGow Post-GrapuaTte Mepticat Assocration.—At Victoria Infir- 
mary: Wed., 4.15 p.m., Dr. O. H. Mavor, Chronic Respiratory 
Disease. 

Leeps Post-Grapvuate CiintcaL Demonstrations.—At Leeds General 
Infirmary: Tues., 3.30 p.m., Mr. W. Gough, Prolapse. 

Leeps Pustic Dispensary Hosprrat.—lWed., 4 p.m., Dr. S. 
Hartfall, Dithculties Arising in the Treatment of Anaemia. 

Liverroot University Ciinicat Ante-Narat Curnics.—Royal 
Infirmary: Mon. and Thwvs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. 

MANCHESTER Ancoats Hosprrat.—Thurs., 4.15 p.m., Clinical 
Meeting. Medical and Surgical Cases. 

Mincuester Hospirat FOR CONSUMPTION AND DISEASES OF THE Ear, 
Nosk, Turoat, anp Cuest, Hardman Street, Deansgate, Man- 
chester.—IVed., 4.30 p.m., Dr. Simon Kelly, Affections of the 
Pleura. 

Mancuester Royar 4.15 p.m., Dr. Crighton 
Bramwell, Diagnosis and Treatment of Cardiac Pain. Fri., 
4.15 p.m., Mr. P. R. Wrigley, Demonstration of Surgical Cases. 

MANCHESTER: St. Mary’s Hosprrars.—At Whitworth Street West 
Hospital: Thurs., 4.15 p.m., Dr. Newton, Forceps. 

SHEFFIELD Clinics. Sun., 10.80) a.m. 
At Roval Hospital: Dr. E,. Fretson Skinner, Medical Cases, At 
Royal Infirmary: Dr. Robert Platt, Medical Cases: Mr. A. 
Fawcett, Surgical Cases. At Jessop Hospital: Mr. Eric Stacey, 


Gynaecological Cases. 


VACANCIES 


ALDRICH-BLAKE MEMORIAL Trust, Hunter Street, W.C.—Aldrich-Blake 
Travelling Scholarship. Female, 

BELFAST: ROYAL MATERNITY Hospiran.—Its. Salary £52 p.a. 

BOURNEMOUTH : ROYAL NATIONAL SANATORIUM FOR CONSUMPTION AND 
DISEASES OF THE CHEST.—A.R.M.O. (male). Salary £200 p.a. 

BrRipGE OF WEIR: CONSUMPTION SANATORIUM AND ORPHAN HOMES. 
R.M.O. (female). Salary £200-£250 p.a. 

BRISTOL: COSSHAM MEMCEJAL HospitaL.—(1) Senior R.M.O. (2) 
Males. 

City OF LONDON MATERNITY HosptiraL, City Road, E.C.—J.R.M.O. (male). 
Salarv £80 p.a. 

COLCHESTER Essex Country HWosprran.—Hon. Ophthalmic 8. 

DARLINGTON COUNTY BorouGH.—Assistant Salary £550-£25- 
£700 p.a. 

DARLINGTON MEMORIAL Flosprvat.—(1) H.S. (male) for Orthopaedic and 
Out-patient Department. Salary £150 p.a. (2) Assistant Hon. S. 

DERBY: DERBYSHIRE HOSPITAL FOR Sick CHIL DREN.—R.HLS. (female), 
Salary £130 p.a. 

DUBLIN: NATIONAL CHILDREN’S Hospiran.—t.s. Salary £52 10s, p.a. 

East HaM MEMORIAL HOSPITAL, Shrewsbury Road, E.—H.S. to Special 
Department and C.O, (male). Salary £120 p.a. 

EASTERN DISPENSARY, Leman Street, E.—P. 

ELIZABETH GARRETT ANDERSON HospivaL, Euston Road, N.W.—(1) H.P. 
(2) Three HLS. (3) Obstetric Assistant. Salaries £50 p.a. each. (4) 
Clinical Assistants (females). 

EVELINA HospiTaAL FOR SICK CHILDREN, Southwark, S.E.—I1.S. (male), 
Salary £120 p.a. 

GLOUCESTER > GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INSTITU- 
rioN.—H.S. (male, unmarried). Salary £150 p.a. 

GOLDEN SQUARE THROAT, NOSE, AND EAR HOSPITAL, W.—H.S. (male), 
Salary £100 p.a, 

HAMPSTEAD GENERAL AND NORTH-WEstT LONDON HOSPITAL, Haverstock 
Hill, N.\W.—H.S. (male, unmarried). Salary £100 p.a. 

HARTLEPOOL BORGUGH.—M.O.IL, School Medical and Tuberculosis Officer. 
Salary £800 p.a. 

HOSPITAL FOR EPILEPSY AND PARALYSIS, Maida Vale, W. Surgical 
Registrar. Honorarium £100 p.a. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—(1) R.HLP. 
(2) RLH.S. Males, unmarried. Salaries £100 p.a. each. 

HOSPITAL FoR TROPICAL DISEASES, Gerdon Street, W.C.—H.P. (male). 
Salary £120 p.a. 

INVERNESS: ROYAL NORTHERN INFIRMARY.—Whole-time Bacteriologist and 
Pathologist. Salary £800-£50-£1,000 p.a. 


KING'S COLLEGE HOspiraL, Denmark Hill, S.E.—Agsi 
KINGSTON-UPON-HULL CITY AND CouNntTy.—J.R.M.O, Gene Ani 
at Hull Municipal Maternity Home and Infants’ 
£100 p.a. Salary 
LEEDS GENERAL INFIRMARY,—Senior Receiving Room 
£149 — 
LONDON HospitaL, E.—Surgical First Assistant and Regi 
£300 p.a. egistrar, Salary 


London Lock Hospiran, Harrow Road, W.—R.M.O, to t 

ments. Salary £175) p.a. ; he Male Depart 
LOWESTOFT AND NORTH SUFFOLK HOSPITAL.—J.ILS, 

£120 p.a (male), Salary 


SSTER ROYAL INFIRMARY.—R.M.O. Salary £200 p.a, 

MANCHESTER: MARY'S HOsPITALS.—(1) Two at Whit 
Street West Hospital (Maternity). (2) Two H.S. at Whitworth prt 
Hospital (Gynaecological). Salaries £50 p.a. each, ‘ark 
MANSFIELD AND HLS, 
£200 p.a. (male), Salary 

MARIE CurIE Hospiran, Fitzjohn's Avenue, N.W.—R.MO, 
Salary £100 p.a. 9. (female), 

METROPOLITAN EAR, NOSES, AND THROAT HospiTaL, Fitzroy Square, 
Clinical Assistant. 

MEXBOROUGH : MONTAGU HospiTAL.—Senior HS. (female).. Salary £120 

NATIONAL HOSPITAL, Queen Square, W.C.—Visiting M.0O, to the ce 
valescent Home at East Finchley. 4 

NATIONAL HOSPITAL FOR DISEASES OF THE NERVOUS SYSTEM, Queen 
Square, W.C.—Two H.P. Salaries £150 p.a. each, 

NEWCASTLE-ON-TYNE: BABIES’ HOSPITAL.--Non-resident M.O, Salary 
£150 p.a. 

NEWCASTLB-UPON-TYNE City AND CountTy,—(1) H.S. (male) and (2) HS, 
(female) at Newcastle General Hospital. Salaries £150 p,a. each, 

NORTHUMBERLAND Tuberculosis Officer (male), Salary 
£1,000 p.a. 

NOTTINGHAM Ciry.—A.M.O. for Maternity and Child Welfare Work, 
Salary £500-£25-£700 p.a. 

NOTTINGHAM: GENERAL HOsSPITAL.—H.P. (male), Salary £150 pa. 

PENSHURST CASSEL HOSPITAL FOR FUNCTIONAL NERVOUS Digorpeps, 
—Non-resident Assistant (male), Salary £750-£800 p.a. 

PRESTON: COUNTY MENTAL Salary £500.25. 
£600 p.a. ‘ 

PRINCESS ELIZABETH OF YORK HOSPITAL FOR CHILDREN, Shadwell, B~ 
(1) C.O. (2) H.8. Salaries £125 p.a. each. 

QUEEN'S Hosprral, FOR CHILDREN, Hackney Road, E—(1) HP. (2) C0, 
Salaries £100 p.a. each. 

RADIUM INSTITUTE, Riding House Street, W.—H.S. (male, unmarried), 
Salary £150 p.a. 

RAINHILL: COUNTY MENTAL Hospiran.t-A.M.O, (male). Salary £500. 
£25-£600 p.a. 

Royau Free Hospiran, Gray's Inn Road; W.C.—(1) Surgical Registrar, 
Salary £200 p.a. (2) R.C.O, (male), Salary £150 p.a, (3) Half-time 
Medical Registrar. (4) Half-time Gynaecological Registrar (female), 
(5) District Obstetric Assistant (female). Salaries £100 p.a, each, 
(6) Resident Anaesthetist (female) in the Obstetrical and Gynaeco. 
logical Unit. Salary £75 p.a. (7) Second HS. (male), 

Sr. Mark's HOSPITAL FOR CANCER, FISTULA, AND OTHER DISEASES 0P 
THE RecTUM, City Road, E.C.—(1) R.S.O. (male), Salary £150 pa, 
(2) Clinical Assistantships. 

ST. Mary's HosprraAL FOR WOMEN AND CHILDREN, E.—Hon, Anaesthetist, 

ST. PETER’S HOSPITAL FOR STONE, Evc., Henrietta Street, W.C.—Clinical 
Assistants. 

SALISBURY: GENERAL INFIRMARY.—ILP. (male, unmarried). — Salary 

SHEFFIELD: JESSOP HOSPITAL FoR WOMEN.—Ifon. Clinical Assistant 
to the Ante-natal Department, 

SHEFFIELD ROYAL INFIRMARY,—Clinical Assistant to the Surgical Depart 
ment. Salary £300 p.a. 

borouGH.—J.R.M.O. (male, unmarried) at the 
Borough General Hospital. Salary £200 p.a. 

WARWICKSHIRE Counts COUNCIL.—Assistant County M.O.H. (male) 
Salary £500-£25-£700 p.a. 
West Bromwich CouNTY Bonoucn. (male) at Hallam Hospital. 
Salary £200 p.a. 
HosPITAL, Broad Sanctuary, S.W.—Clinical Assistant in 

the Gynaecological Department. 

KING EDWARD Vil HlospiraL.—Three Salaries £10 


p.a. each, 


CERTIFYING FACTORY SURGEONS.—The following vacant appointments ar 
announced : (1) Westhoughton (Lanes), (2) Lynton (Devon), (3) Kitk 
intilloch (Dumbarton), (4) Bradford, Cleckheaton (Yorkshire, Wet 
Riding). Applications to the Chief Inspector of Factories, Home Offi, 
Whitehall, S.W.1, for (1), (3), and (4) by December 1Oth, and for (2 
by December 12th, 

MEDICAL REFEREE UNDER THE WORKMEN'S COMPENSATION ACT, 193, 
for the Brentwood, Chelinsford, Colchester, Clacton and Halstead, Har 
wich and Maldon County Court Districts (Circuit No. 33). Application 
to the Private Secretary, Home Office, Whitehall, S.W.1, by December 
10th. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notict 
not later than the first post on Tuesday morning, in order ti 
ensure insertion in the current issue. 


BIRTHS 
Barra (née Rampiari), wife of Pran Nath (sister to Dr, Hans-Rij 
of Dukinfield), the gift of a daughter, at 10 p.m., on Wednesday, 
November 20th, at Mrs, Hacking’s Nursing Home, 24, York 
Place, Manchester. Both doing well. ; 
McCurttaGu.—On November 23rd, at 20, Devonshire Place, W,, t0 
Alison (née Carrothers), wife of W. McIx. H. MeCullagh, DS, 
M.G., 
WatkeErR.—-On November 6th, at the British Military Hospital 
Jubbulpore, India, to Norah Walker (née Niall), M.RCS, 
L.R.C.P., wife of Major C. V. Walker, Army Dental Com 
a son, 
DEATH 
UntHank.—On November 19th, 1935, William Robert Ess 
Unthank, M.D., M.S.; F-R.C.S.Ed., D.P.H.Cantab.,, of 
field,’ Cleckheaton, son of the late Robert Elstob Unthask, 
M.R.C.S.Eng. 


— 


Printed and published by the British Medical Association, at their Office, 


Tavistock Square, in the Parish of St. Pancras, in the County of Londet. 
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